PROFIT
CORPQRATION
ANNUAL, REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B.ﬁorthm
Secretary of State
DIVISION OF CORPORATIONS

1. Cotporation Name
JOHNIDASON INC

DOCUMENT # P95000010296 (8)

Principa! Place of Business

YR WALTATE AVENUE
| TANBAEL M

Malling Address

—H0-WATCATE RVENUE
TAMPA-FindasHa564

FILED
May 23 1997 8:00am
Secretary of State

NV TAV O

3. Date Incorparaled or Qualified

3a. Date of Last Report

= 02/06/1985 06/17/1996
1 & Principal Place of Business 24, Mailing Address 4. FEi Number Applied For
{n]l T823 Lake Sacon Dnls] S#Heme APPLIED FOR-S Not Applicabie
Sulte, Apt. 4, slc. Suite, Apt. 4, elc. i
P —' e Ap 6. Certificate of Stalus Desired [ $3.75 Additional
27 Fee Required
e Cily 8 State 6. Election Gampaign Financing $5.00 ma
. B y Bo
S 28] /%N f 2] 0 Lﬁ K Trust Fund Conitribution Added to Fees
Zip Country Zip Coyntry 8. This corporation has liability foiziTc{ngime tax under s 199032,
: ?‘I 6% ;9 2_5] MMW"‘Q m 6Mi m AME. Florida Stawules Yes [JMNo
. 9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Registerad Aganl
» SMITH, JAMES B[ Name
: . 2823 LAKE SAXON DR 82] Sirect Address (P.O. Box Number is Not Acceplabls)
| - | LAND O LAKES FL 34630 -
84| City

FL

ssl Zip Code

SIGNATURE 5

T 1. Pyrsuant to the provislons of Sections 607.0502 and 607,1508, Florida Slatutes, the abave-named corporalion submils this sfatoment for the purpose of
» yooftice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment as registered
“-&ighnt. + am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

changing ils registared

DATE

grature. Iyped or prinled name of regisloréd agent pnd tite I applicabla

{NOTE" Registerad Agent signature raguirod whon reinslatng)

information indicated on this annual report o supplermental annuat
| am an officer of director of the corporation or the racelver ot trust

appears in Blook 12 w?ck 13 if changed, or on an at:vhment with s\n gddrass.
P . [ N AN PRSI S AENANNY I

LS e . e~ L

QOFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D ] CeLeTe TATIE [ Crange [T Addiion | &5
SMITH, JAMES 12 NAME 3
smmeer apacss | 2823 LAKE SAXON DR 1.3 STREET ADDAESS &
arv-stze | LAND O LAKES FL 34639 14CITY-51- 2 &
mE ' T DECETE 21 TMLE [ change  [J Addition |
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CTY- ST 2.4 CITY-53-21P
LE OJ ceLete 31TMLE 7T Crange ] Addition
NAME 32ZNAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P 34 CITY-§T-21P
TE [ DELETE 41 TILE [T change ~ ] Aadition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
| CiTY.ST.2Ip 44 CITY-5T- 2P
T T DECETE 5.1TTLE [ change T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY. ST-2P 54 CITY-§T-2P
THLE [T oeene 61 TIE [JChange L[ Addilion
| oNeaMe 5.2 NAME 4':":'[]13;.;’.;3'3249‘1 ff
| STREET ADORESS £ STAEET ADDRESS “.'3_*3_»’@,;"3*’97“91'313““ 23 523
oY-5T-20 _ 6.4 CITY- 512 k155,
14. | do hareby certify that the information supplied with this filing does nol qualily for the exemplion stated In Seclion 119.07(3){i), Florida Slatutes. | furlher cerlity thal the

reporl is trug and accurale and that my signalure shall have the same legal effect as il made under cath; that
eo ampowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

D R S




, SS-4 Application for Employer ldentification Number
0 P - BN )
il {Rev, December 1993) {For use by employers, corporations, partnerships, trusts, estates, churches, OMB Ho. 15450003
g Depariment of Ihe Treasury government agencies, certain individuals, and others. Soe instructions.) Exoltas 12-31-98
LA inlornal Novenus Sorvice l pites -

; 1 Namg.of applicant {Legatl name) (See [nstructions.)

W 1Dp-3Gey  TNnE
2 Trade name ol busingss, il dilterent from name in ling 1
osinasea Lwve ‘
4a Malling address (siresl address) (rc!om‘ apl,, or suita no.) 5a Business sddrass, if differant from address in lines 4a and 4b
2823 LAKE Shyroes O
4h Clty, slale, and ZIP code

5b City, state, and ZIP code
Love £ Lokges, (Ft F¥esy

3 Executor, trustes, “care of" name

z
3
#
%
i
57
k-
5.
¥
i
+
£

Phease type or print clearly.

6 County and slale where principal business is located
: espere | [~
£ 7 Naj ﬁ.ﬂl principal oﬂlcar ggneral partner, grantor, owner, or trustor—SSN required (See Instructions)) » 207 - Z 2 :[ § 3
Nre s ' Snps 7 4 —
" Ba Type of entity (Check only one box.} (See instruclions.) [ Estate (55N of decedent).___.: | 3 Trust
P (1] sole Proprietor (SSN) ; i [J Plan administrator-3SN : :

) Partnership

5 [ L L
n 3 remic [} Personal service corp, U}/ Other corporation {specity) g e {1 Farmers' coopetative
- ] statestocal government [] national guard

] Federal government/military L] Church or church controtled organization
[ other nonprofil organizalion (specily) {enter GEN If applicable)
O other (spacity) »

8b It & corporation, name the stale or foreign country | Stale i Foreign country
© (if applicable) where incorporated » f—':

9 Ff!on for applying (Check only one box.)
Slarted new business (specify) »

(] Hired employees :
O Created a pension plan {specify lype) »
[ Banking purpose (specily) 1 Gther (specity) » ‘

Date business slarled or acqulred (Mo., day, year) (Ses instruclions.) 11 Enter closing month of accounting year. (See inslruclions.)
. i Lo/ D / "9 L- [l ‘

12

First date wages or annuities were paid or will be paid (Mo., day, year), Note: if applrcanr is,a withholding agent, enter date income wilt frrs.'
be paid to nonresident atien. (Mo., day, year} |

13 Enter highest number ol employees expecled In the next 12 months. Note: If the app!fcant Nenagricultural | Agricuftural | Household
dons not expect to have any employees during the pariod, enter "0."

71 changed type of organization {spacify} »
I7) Purchased going business
] Created a trust (specify) »

B

i pm et

. > Lg% ol o— -
14 Principal activity (See instruclions.) » CONS T ﬁ g/'L, 'f ¢ p (\J i
15 (s ihe principal business activily manufacturing? . . . . . . . A I I E{ﬁﬂo

If "Yes," principal product and raw material used »

i 16 Eﬁ/&ﬁom are most of Lha products or services soid? Please check the appropriate box. M;smess (wholesale)

Public {retall) T} Other (specity} » 1 wa

f‘ 17a Has the applicant ever applied for an Identification number for this or any olherbusiness? . . . . . . . [] Yes M

Nole: If “Yes," ploasa complate linas 170 and [7¢.

% - 17b " Il you chacked Ihe “Yes” box In line 17a, give applicant's Jagal name and lrade name, if differgnt than name shown on prior application,

‘ Legal name » Trade nama »

~ 17c  Enter approximate date, city, and slate where the applicalion was filed and the previous employer identification number if known

F ' Apptoximate date when fled (Mo., day, yoarj] City and slale whare filad Eravious EIN

T Under panatiies of perjury. | declare thal | have examined this Bpplication. and lo the best of my knowledge and behel. it is bue. comect. and complgle

Husiness lelephone number (include area code)
Name and titte (Pleass tyne or print clearly) ¥ T pymer s £ S, ol

. ' [-8(3 9F¢- 7/
Signature lgﬂg,(q/ /{/"J’Mf&{“' Dats > ;’j‘f - 'c} 7
_ |74 Note: Do not write below this line.  For oflicial use only.

" Pleas loave | 9% (nd.

Class Size
blank »

Reason for applying

T LTl S
T

For Paperwork Reduciion Act Notice, see allached Instructions.

Cat, No, 16055N Form S8-4 (Rev. 12-93)

T AR it



